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Foster F_an_’fily Home - Corrective Action Report
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Home Name:  Adela Agpaoa, CNA Revnew ID. 1-100116-5
94-556 Pilimai Street Reviewer:

Waipahu HI 96797 Begin Date:  10/21/2016 End Date: / 07 :"

Home visit for a 2 person CCFFH recertification review made on 10/21/16. Corrective Action Report issued during home
visit with all items due to CTA by 11/21/16.

6.(d)(1) - see applicable sections of the review
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41.(b}7) Have a current tuberculosis clearance that meets department of heaith guidelines; and -
TS
41.(b)(7) - No current TB clearance for GG #3.
Compliance Manager Date
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Primary Care Giver ~ Date
10/21/2016 15:33 PM
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